Chondrosarcoma of the chest wall is a rare primary neoplasm found to occur in elderly men. Patients present with an enlarging, painful, anterior chest wall mass arising from either the vicinity of the costochondral junction or the sternum. Treatment includes wide resection with appropriate chest wall reconstruction. We report an unusual presentation of this uncommon tumor occurring as a huge chest wall mass in a young teenage girl.
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CASE REPORT
A 17-year-old girl presented with complaints of a progressively increasing swelling over the front of her left chest over the previous 5 months. The swelling was not painful, situated just adjacent to her left breast, with no associated shortness of breath. There was no history of trauma to the chest wall. She did not complain of an engorgement of the left breast, nipple discharge, or retraction. There was no family history of similar complaints. On examination, her vital signs were stable. There was a large, hard, non-tender mass, 25×30 cm in size, extending from just below the left clavicle to the 6th intercostal space and from the lateral border of the sternum to the mid-axillary line (Fig. 1) . The mass itself was adherent to the chest wall although the overlying skin was not. The left breast had been lifted up by the mass and was not adherent to it. There was no palpable breast nodule, ulceration, nipple discharge, or retraction. There were no palpable lymph nodes. Breath sounds were equal and normal bilaterally. The systemic examination was unremarkable.
Chest X-ray showed a diffuse opacification over the mid-lung mechanics preserved, and the margins are found to be free of involvement during a histopathological examination [7, 8] .
